' 


be executed within 24 D after death. 


Pa 
is 


The law requires that the death ce 


TO HOSPITAL OR 9... PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


RN Cee See 


=! 


14505 


MET VINEE 


wr PPRPAere 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


¢ 


Gis ih ee First Middle 2a. DATE OF DEATH 2. HOUR 
S2s Type or print) N Yeor . 
552 John Evans Alvarez October "22 : 1988 a3 15h 
275 3. SEX 5. DATE OF BIRTH 6, AGE ( ap TF UNDER 24 ARS, 

S last birthda’ YS e MIN 
£35 Male December 27, 1917 | “30 vas] |] 
B/S 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED §&] NEVER MARRIEOL] 9. COUNTY OF DEATH 

A mith 
ait con'uba US WIDOWED DIVORCED [7] Kent Co;. Md. 
Ses 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If natin hospitol _{120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Se ive street addres duging mastaf warkigg life, even if retired. INDUSTRY 
Sas o+ w_ Chestertown Rent" €"Gueen Anne/s Hospital” arm Watiager ursery 
aoe. | u“ Be USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1] 3e, STREET AND NUMBER 
avs ladmission) STATE 13b. COUNTY 
Bes / ] Marylan Ken Masse ete) OS None 
wtES / 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a4 
Se Francisco Alvarez Rodrequec Micaella 

5 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

¢ esa, of unknown! eS ave war or dates of servic 
No ! 053-24-4629 | Hospital x 

De 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and (<).) BETWEEN ny hea 
. on PART |. DEATH WAS CAUSED BY: 3 ‘ 
S= me IMMEDIATE CAUSE (a) COAL, 
SS i QUE TO, OR AS A CONSEQUENCE OF 3 
ae Canditians, if any, which gave be: 
£2 tise ta immediate couse (a}, (b}, t -- 
Bs stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
So kst, ervirre @ 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


vt 


Zia. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 


MEDICAL CERTIFICATION 


[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 

{If either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY Ge HOME, FARM, STREET, FACTORY, 
OFFICE BUILOING, ETC 


While Nat while 
fot ot at work Oo 


22a. | certify thot (I) (this hospitol) ottended the deceosed framA 
saw the deceased olive an. 


After this certificate has been si 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


) 21f. LOCATION Street or R.F.D. No. 


19_6 and thot in (my) (0 


200. AUTOPSY? 


ves (] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No [R- CAUSES OF DEATH? 


City or Tawn, County State 


, 1968. t0_October 22968 _, that (I) (we) lost 


ur) opinian death accurred on the date ond haur and from the 


je 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remava 


“ couses stoted obave, (I) (we) (did) (did not) view the body ofter deoth. 

= 2b. SIGNATURE = r¥. poe ian aa 2. DATE SIGNED 

= 28 Leek. DEGREE PHYS. [A pirector pus, CI] JO -2b- OF" 
Z23 || | hier a. D. Dick, M.D [Penest ry 

ae |! . Dd. , M.D. estertown, Maryland = 
= 3 23b. DATE Wd. LOCATION (City or Tawn) (County) (State) 
es Bulli) pct.26,1968 | Holy Cross Cemetery Yeadon, Del. Pa. 


24, FUNERAL DIRECTOR 
Edward Fellows & Son, 


ADDRESS 
VR AIS (4) 


30M REV. 1/68 


Millington,Md. 21651 


2S. REC'D BY REGISTRAR ‘Bb. REGISTRARS SIGNATURE 


on OCT28 1968 7 


i 


ed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


execuy 


= 


attending physician\agd 


permit. Then please 
, cremation, ar remaval, and in any event, with 


The law requires that the death certificate fhe 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
aS director, page 3 shauld be detached far use as the bi 


4 in_byvhe funeral 


After this certificate has been si 


pletely 


igned by the 
urial-transit 


1 


Gges | ond 2 
after death. 


us 


ap 
7 


lease remave carban 


ied with the State Dept. of Health priar to buri 


should be fi 


Y 
Y 


I 


MARTLAND STATE DEPARTMENT UP ACALIT 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


&, 
14506 CERTIFICATE OF DEATH 14513 
1 DECEASED NAME First Middle Tost 2a: DATE OF DEATH 2. HOUR 
ar int} 
eran Frances Elizabeth Carter October “ts 1868" 2:20AM 
3, SEX 4. RACE [iF UNDER I YEAR [IF UNDER 24 HRS. 


S. DATE OF BIRTH = 
ONTHS | Oi FOUR min 
Female White March 31, 1913 Bes 
To. ie as (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [29 NEVER MARRIEDE] | COUNTY OF DEATH 
Maryland | _US vaooweo [}_ovoxeo-] | Kent Co. td 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Chestertown Ke nt et ueen Anne's Hospi al’ "iousen Been eae 22 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e. STREET AND NUMBER 
admission) Nira 7 Tend 13b. ane Lynch YESSegt nol] | None 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas Brice Sara Elizabeth 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


apes) eee 2/S~ 39-0377 Hospital Records Chestertown, Maryland 


; TPROKHATE TRV 
18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c).) acrWEN OMS AND AT 
PART I. DEATH WAS CAUSED BY: 


MEDIATE Cust (0) AZ AHO Fi) SV NPL 0 — 6 MonTHs 


x DUE 10, 01 


‘A CONSEQUENCE OF 
Canditions, if ony, which gave ) CLO NIC blomerRulo-MS CHARI s ZYEAKS 


rise to immediate cause (a), 


4 


stoting the underlying couse” DUE 70, OR AS A CONSEQUENCE OF 
ts f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
; Pag ae 
a1693x% OBES iF 
& 190. DATE OF OPERATION | 19b. CONDITION FOR #VHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 2 
= vs NO BR, CAUSES OF DEATH? 
& 
SS [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= [lor conreisutinc [7] cause OF OFATH HOUR AM. Month Doy Year 
& [Uf either, natify medical examiner) P.M. 9 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY if HOME, FARM, STREET, aus) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while [>] OFFICE BUILDING, EIC. 
lot work —_at wark 


220. I certify thot (I) (this hospital) ottended the deceosed fromOctober 9 1968 to October 1519 68 that@M}(we) lost 
saw the deceased alive an_October -15— 19_68, and that in ery) (our) apinian death accurred on the date and haur and from the 
couses stoted above,(/}-{we) (did) (did nat) view the body ofter deoth. 


TAR Ze. DATE SIGNED 
on [Wt 2 ATTENDING a MED. Oo STAFF o ; 15. C&S 
Mi, f AA DEGREE PHYS DIRECTOR PHYS. /O-/35- 
Tad. PHYSICIAN'S Ze. ADDRESS 
NAME (Te) Jorge, Oteiza, M.D. Chestertown, Maryland 


20. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City_or Tawn) {County) (State) : 
(0 A7-6¥| STILL POND CEMTY| STL Pex KENT (1D 
24. FUNERAL D) =o ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

Vieles 11. ete STILL FENO,MP.| weDOT 16 196R LCLortes Yager, 


in by the funeral 


be executed within 24 hours after death. 


' 


#én and campletely fi 


ele 


that the death ‘cfrti 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


gned by the attending 


e 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


Pages 1 and 2 


PAAR TOAD SPATE MEP AN EEINE Wr PEA 
| 1 4 5 0” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 nS 
i CERTIFICATE OF DEATH 14 
< 1. eae ore First Middle Last 20. DATE OF DEATH 2b. HOUR 
1@ ar prin tH y 

3 Lidge Edward Har Chew October "3 18s ER 45 
3S 4, RACE S. DATE OF BIRTH 6 AGE (in . TE UNDER 24 HRS, 
b= last birthdoy ‘MONTHS: vs | Ha MIN, 
5 Mate White May 27, 1901 BF esa 

3 7a, BIRTHPLACE (State or foreign 8: MARRIED.E NEVER MARRIEDL] | % COUNTY OF DEATH 

count 
a Penns lvania | US widowed []___DivoRCED Kent Co. Md. 


et 


EA | L, fio. cry OR TOWN OF DEATH TI. NAME OF jai INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= 77 ive street oddres: during mostof working life, eyen if retired.) |] INDUSTRY 
See! Chestertown Kent “& Queen Anne's Hospital’ Kerired Judge” 
5 < . ie am eset (Where deceased lived, if institution: Residence betare |13¢. CITY OR TOWN 1d. INSIDE city MTS? | 13e. STREET AND NUMBER 
2] admission ATI 13b. CQUNTY 
ge /T ary Land ‘sC] OC | Gratitude Point 
2: ,__Mary land ___| 
ES / [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
® £ Edward Harry Louise Roudolph 
Pa 169, was DECEASED - IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. |I7. INFORMANT Address 
2e 0, are ye! give war or dots of servic 
2 KS | 185-20-1153 | Hospital Re 
= 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢).) BETWEEN ONSET AND faa 
. PART |. DEATH WAS CAUSED BY: B cs 
= : MA MMEDIATE Gust (o) L2RONC HO GENIC CA Rejinom A FivEé ManTis 
S fe DUE TO, OR AS A CONSEQUENCE OF 
ney Conditians, if any, which gave 
2 rise to immediote cause (a), (b) 
2 stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
= ei a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ae) 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS] NOB 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
[DDOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medicol examiner) P.M. 1 


id 5 JURY {AT HOME, FARM, STREET, FACTORY.) | 21f. FD. Na. i 
a ey ocr ie. PLACE OF INJUR’ (eer a oC 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 


fat wark —_ ot work, 


220. | certify that ( (this haspital) ottended the deceosed from 1968, t0.October 301968, that (we) last 
saw the deceased alive an_October 30 _19_G8, ond that in (our) apinian death occurred on the dote ond haur and fram the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATURE 7 ia a ae Nisa 16 = 7c. DATE SIGNED 
J x? o (Stet ? DEGREE PHYS omeecror Opus, OO] fO-3O- 68 


f Health priar to burial, crematian, ar remava 


MEDICAL CERTIFECATION 


shauld be filed with the State Dept. a 


34 j ‘22d. PHYSICIAN'S yy 22e, ADDRESS 

a ! NAME (TYP?) Jorge Oteiza, M.D. Chestertown, Maryland 

Ss - 4 

| 230. BURIAL, rere 2b. DAT 2c. NAME OF CEMETERY OR CHEORTORY 23d. LOCATION (City ar Tawp) (County) (Stote, 

= REMOVAL Speci 

5 pose oVsd |Geogge WAsemeTod/ |Pi{MoutH Meeryn A 


VRAIS {4) 24FUNERAL DIRECTOR ADDRESS F Bo. ef ergs AR 2b. REGISTRAR'S SIGNATURE 
d& anne} q 
30M REV. 31/68 ra DO ae. C VRCH Fill DI ont 196 8 @lLa , 


] - MARTLAND JtTALC DEPARTMEN' UF AEALIA 
TAY 4 +r pg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ 4508 
Nea 2 


FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14515 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20, DATE KNOWN %b. HOUR 
na (Type or Print) ¢ OF Esti. Pe 
ves s D oun Bae > DEATH MATED QM 
Boe § 4 be [s seer OF BIRTH 6. REE foxes | ame a TF WER 2ST 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: ' 
ig 272i] “aad P| eer i de 
4 ct . 7o, BIRTHPLACE Tae or i 7b. CiTizeN OF WHAT COUNTRY? MARRIED (PANEVER MARRIED [_] | 9. COUNTY OF DEATH 
BY New Yo oo) i eee. wows) overt} | Kéeat— C " 
£5_- $8 _]I0. CTY OR TOWN OF er H TT. NAME OF HOSPITAL . INSTITUTION er, not in hospital | 120. USUAL OCCUPATION (Kind of work ‘done ,| 12. KIND OF BUSINESS OR 
sae 4 7| fone sts t oddress) during most of yor! Vins pris pecdi> | INDUSTRY 
mei = bts hud E Ag 7 Sse, /2- RW 
2oem £ 130. TSUAL Laon sk ie Lull lived, - institution: Residence before! "Yall cry me pen sa eves CTY) LI T fe. STREET AND N ron 
Beco = 17 |_ odmission) STATE b. COUNTY Biugee NO [A 
fo = / = 
E E D-ia FATHER’S Name me Middle _ lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s é 
= 4orPy9 abet Coty A Qrurt Diana 
Ta, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


TO oepury Dica EXAMINER: This certificate should be executed within 24 hp 


liessng ot enki Vi es cage eg ra) by, 28-0769 | Hage wl rurodt, hatin Aa 2 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}.) heron Loti 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) oO 


/ ° if DUE TO, OR ASA ORE 303) OF 


/ 
Canditians, if any, which gave 
‘onditi ame 


tise ta immediate cause {a}, 


Page 3 should be used as a burial-transit permit. File pages !and 


a 
8 
3 
s 
x) 
-_ a. 
cy =) 
£ 3 
= 
a 5 By 
Be s 
are] = 
oe = 
gs 5: 
c= e 
5 = 
oes 3 
2s > ow a 
S@ ¢ stating the underlying couse 
5 
= 2 ba > ae 
@o =i ee eee 
= zy z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT a RELATED TO THE TERMINAL DISEASE OR COMIC GANIC PART Ia) 
oe 5 — ae 
28 25. [epee 
= s 3 i= | 190. DATE OF OPERATION 19b. CONDITION FOR WHIC ePs 20. AUTOPSY? 
32 5 = Ot 14, 146 pode a ? Vara hMoaddun tile, ves (] 
2 3 FS} & [2o. EXTERNALGAUSE WAS Mb. Wee OF INJURY Month, Day, Year 2 1 NY OCCURRE Bi ng eS SH) in Bort | or Part.2, Item yt) 
eee t= = | PRIMARY (6R CONTRIBUTING [] HOUR AME Be bes ~ Ue cinasd 
Ses. 2 = |_ cause oF DEATH alll “Pm. OA 06 
eas i] = [2id. INJURY OCCURRED PLACE OF INJURY (At home, faim, street, ae. TOCATION ree! ar R.F.D. No. City or Town County State 
Es 5 E we OT fagtary, office building, etc.) la z : Mfrs Cuslesivn. a 
2 © 2 AT WORK AT WORK ad 2 of. bly és q 2 v4 
2ese5 oem WL a: " 
se Ses 220. | certify that (100 charge af fne remains described above, held an Autapsy [_] Inspectian quiry [_],  and/in my apinian 
: 5 Bg 3B death resulted fram: Natural causes [_], Accident [a—Svicide (J, Homicide [J], Undetermined manner (_] 
EH o 
BS Se ~ at / 4 CHIEF MEDICAL EXAMINER [_] 
“sia SIGNATURE 4 a mp. ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
pSeZ a 
Pose ; DEPUTY MEDICAL EXAMINER I~ if 4 
25535 EXAMINER'S 
8722s NAME (Type) ‘ ADDRESS(Street, city, town, ar caunty) CH 2 A Rn 
fo bz hdd SAAN i 
fEno=t BURIAL, CREMATION, 7b. DATE ; Bd. LOCATION (City or Town) (Countt) (State) 
= REMOVAL grit 
buy f Wood ax meters Easton, Talal, iid 


ISTRAR BAR'S SIGNATURI 
11968 flor 


VR A35ME (5) 
YOM REV. 1/68 
\ 


“+ 


] MARTLAND STALE VEFARIMENT UF RCALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% 508 ; 4516 
FOR STATE pe Que MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 2a. DATE KNOWN” Month Day Year {| 2b. HOUR 
G (Fype or Print) OF ST 
eee % ee JAMES Woodard FINLE DEATH MATEO] Gee bey Bm 
a ae 4, RACE 5. DATE OF BIRTH 6. AGE = Sn ee 2. DATE PRONOUNCED DEAD 2d. HOUR 
aa . ' ate last by Manth De 3 Ye [: 
Bas a pe ( VU 64a) [2-13 92 6 ao. mo at ga es Sey 
cw a To. BIRTHPLACE (State or foreign | 7b, CITIZENJOF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. Eien on) Mise Lan Sees winoweD DIVORCED [J ke Comey ¢ Md. 
2 < , ; 
Spt es 10. CTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION, (If not in hospitaV7TT 2a. USUAL OCCUPATION (Kind af work ddne [2b KIND OF BUSINESS OR 
Be; ., A “ . Rare give street address) ty Penayy during mesial working e-gven if ised) guste, 
a C Obl iG (obey. 5 - Ke 
2 Fete =) | '3c. USUAL RESIDENCE (Where deceased livdd, if institutian: Residence befare| 3c CITY OR TOWN [Sd WIE GUIS?” [}3e, STREET AND NUMBER 
oa 8 |" admissian) STAT) AR LANK . CO {) yes (No [i 
age 28 2 14, FATHER’S NAME Firs! Middle lost 1S. MOTHER'S MAIDEN NAME Be Middle 5 Lost 
£25 8% ; i MA C 
Zev ge WeoplLAND fF vey | ewe dere oearllogs Catnerive O.LoAh 
=s 838 16a. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.! 17. INFORMANT ADDRESS 
= = = s2 (Yes, na, sphace (yes give war or dates af service) een oe G té C4 tM uct Lae 
= © tered, 
a8 28 ee  —  —— —————————————————————— 
eo ie 18. CAUSE OF DEATH Ener ony ane cause ern fa (2 (or (0) BEEN ONSET AND DEATH 
2235 Es ye: IMMEDIATE CAUSE (0) of lncbiy, Caorcid Vepeul on kisah [rast 
xd ps as i yy 7 . 
So me Lye DUE TO, OR AS A CONSEQUENCE OF See ae, 1 
eas 28 Canditions, if = which gave eye d Carman bxoutorus | 2 (shone 
= ~7s e .. rise ta immediate cause (a), 0) 
Sse 36 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
225 €.e it Oe er | 
a es s 
ee ee 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
o og o ) ————-— 
Zee & < -([Foal 
SSE BZ A |= Jide oate oF operation 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S2— S29/5 WAS. PERFORMED? 
5 S 2 
ee o8 AlzE vss] NOG) 
= & 4 = S & [21c. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
.=2 Be = | PRIMARY []OR CONTRIBUTING [_] HOUR AM. 
Sseses 5 [CAUSE OF DEATH PM. 
Sah s 3 [2id INSURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, ZIF-LOCATION Street or RF-D.No. City or Town County State 
= <= = 2g — wile vor a factary, affice building, etc.) 
© ow aS AT WORK AT WORK 
xfa>f % 3 : a 
sw eases 22a. I certify that | taak charge of the remains described abave, heldan Autapsy|_ |, Inspectian [24° — Inquir , and in my apinian 
2st bee y psy p q yap 
y°szoa death resulted fram: Natural causes Accident Suicide |_], Hamicide Undetermined manner 
gzens 4 : ' 
@ sisee2 Zz. CHIEF MEDICAL EXAMINER [C1 
e_f§_s bat 4 ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
Esboe 5 SIGNATURE imp, 45S! EXAMINE 
BESSS- 0) | cammes 0 ; DEPUTY MEDICAL examiner [-—~ all /é § 
a= Ze Ow = 7 = - 
Ssseb Ss FNM Rode @ WO EFARR ADDRESS( Stee, city, town, or con YA gn Sekar. AD 
ocfuot 
i -_ 


230. Hua a Bb. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d__LOCATION (City ar Tawn) » (County) (State) 
ACL BIBIB?. | Nov. R_ |CHuec ree HJRCH Hue Mo. 
f q D4WFUNERAL DIRECTOR Ris ADORE! iy iV 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
waata > LEdaan A. Aone? Crvech Hite Me-lonNOV 6 1968 f0Londag Gees 
yy v, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 5 } {) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14517 


1. DECEASED-NAME First Middle Last 20. DATE OF DEATH my HOUR 
‘Type or print) A . = i 9 Dg Ye p 
{Type or prim) Allon Swinton Harte Sr. 10/27/7682 5? OM 


x 


¢ Ss 
BS = sto 
Ss sos 
iS: Wo ae 3. SEX 5 4. RACE ; S,_DATE OF BIRT! 6. AGE (In years [_WUNDERT YEAR [iF UNOER 24 HRS, 
a ve N MN . a 
© 23 zs pave se?: 1896 | Va" ater 
5 ns HOG ES (Ste or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED}C] NEVER MARBIED[-] | 9 COUNTY OF DEATH 
= i] eeMada Geseks wiopwen [] _ivoeceo [J Kent Md. 
~ 10. CITY OR TOWN DF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL DCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= Ary |. i - 5 i i iLyetired.) INDUSTRY 
= | “ Chestertown wigs Water St during mpescof wecing We. gue dretired) BUVTRY mn pe 
30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before _}13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? "p Ou AND NUMBER E 
| Plodmission) STATE Aut i 136. COUNTY Kent Chestertown | wp wO oO. Water ot. 


14. FATHER'S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle lost 
Rev. Henry Swinton Harte Anna M. Smith 
Téa. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16b. SDCIAL SECURITY NO. 17. INFORMANT Ufoe: eY a 


Vespa quunktown) | tprmregionstninng | 329.8356 [Gladys A. Harte Chestertown, Md 


PPROXIMATE INTERVAL 


permit. Then please remave carban 


= 
= 
= 
235 
e7ens 
=e §2¢ 
? £85 
Eee tS 
o a 
fe eat ey 
= > oO 
7S “alee 
3 
o aS 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond 3 ‘BETWEEN ONSET ANO OEATH 
SS PART |. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disease Severkl 
&® §—e5 >% IMMEDIATE CAUSE {0) 
a SS fla & DUE TD, DR AS A CONSEQUENCE OF years 
= aS Conditions, if any, ‘which gove ) 
‘at, See rise 10 immediate cause {0}, 
mag BS 5 stating the underlying cause DUE TO, OR AS A CDNSEQUENCE OF 
woo a _— last. a. oe 
83 205 = {9 
Be 5S 5 PART 2. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE DRCDNDITIDN GIVEN IN PART 1{a) 
san VVvVc_mnloeem 
-@O>cowd Li 
£ ost = } 
53 375 = ATE DF DPERATIDN ]19b. CONDITIDN FDR WHICH DPERATIDN WAS PERFDRMED 20a, AUTDPSY? 20b, IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
of sa N12 CAUSES DF DEATH? 
£5222 Az ‘sox 
= Paes 
os 3 -3 © [ilo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
<5 pet [[JOR CONTRIBUTING [7] CAUSE OF OEATH HDUR AM. Month Day Yeor 
= & = -) = {If either, notify medical examiner) P.M. 19 
23 S2-+ = . FARM, STREET, FACTORY, if 
FA 23 os 3 aid. files) een 2le. PLACE OF INJURY (AI HOME aR, STC )] 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
ees £3 lat work —_at work 6 rat 
Z=S8e s 220. | certify that (I) (this hospitol) ottended the deceosed Argm Ss elt , to S , 9S, that (I) (we) last 
B53 Sa, saw the deceased alive on_-LOp2? 1908" and that in (my) (our) opinion deoth occurred an the date and haur and fram the 
Reese causes stoted above, (N) (we) (did) (did nat) view the body ofter death. 
eo et 7 
<s G52 2b. SIGNATURE MY La 22c. DATE SIGNEI 
2a pee MEN MED. STAFF 
S23 leg api. - 5 “Z =< EE PHYS. CK pcre CO pis OO] 10/29/68 
Zraus= 22d. PHYSICIAN'S ‘22e. ADDRESS 
Eesce | NAME(Type) Robert W.Farr, M.D. thestertown, Md. 
a ao ' 
at az == 
2 25 33 Bo. BURIAL CREMATIDN, | 23b. DATE ‘3c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City ar Tawn) (County) co) 
etoe RMS) §=—« Oct. 30/68 | Chester Cem. Chestertown Kent M 


24. SRN Ry. Williame Chest Stown, Mad. | RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
PA PREV. William hestRS ; meNOV 1 196R fClonds 


] fa = MARTLAND STATE DEFARIMENT UF MEALIA 
1 b 5 4 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ S 


Vy 

FOR STATE: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14518 
HEALTH DEPT. |. DECEASED-NAME Fitst Middle lost 20, DATE KNOWN[@’ Month Do; Yep, | 2b. HOUR 
ote eo Fint) Raymond. Leo Goknson a bez, 20 08 OF oy 
° 3, SEX cE 5. DATE OF BIRTH AGE i yo TF UNDER VeaR [iF DNOER ZC HRS_T'2¢. DATE PRONOUNCED DEAD 24. HOUR 
E hite Sept. 15, 1898| 70%.) [|| tmOek, M20 wer 6B baer, 

a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED/SJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

ou"lyPennds U. - | wipoweo DIVORCED Kent Fal 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


R 0 ck H. ‘all give street oddress} XXX Riaaepsy sale reileicuca eine?) [ics 


‘3 
© 2 
iS _ J13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) I3c. CITY OR TOWN Tad. MSIE GAY UniTS? —[73e, STREET AND, NUMBER 
a 3 odmission) STARE and |" ONY Kent Rock Hall | worm R47 Box 196 
ie "3 | [la FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sa Unknoun. Uinknoun. 
& To, WAS Dp EASED EVERIN US. ARE ae Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ae (Yes, noffeapgnown) (bi gibesAgy 0 dofes of service) 06-20-8862 MN Ann Joh one-Rock H. Ul, v7) n land 
18. CAUSE OF DEATH tener only one couse per line for {a), {b), ond ().) Pi al 
PART |. DEATH WAS CAUSED BY: f 
IMMCDIATE CAUSE (o} Old & New Myocardial Infarct shor 
Lf / "4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove Comppbte Occlusion,left anterior descending 
tise to immediote couse (a), () orumiry arter 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF y NE 
lot AVG, _Argteriosclerétic eardiovascular Diseas@é. Unknown 


PART 2. OTHER SIGNIFICANT CONDITIONS TONE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Found dead in pig pen. Pigs had been eating the body 


z 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
| 2 WAS PERFORMED? YR) w0C 
& [7ro. EXTERNAL CAUSE WAS Ary Tine SF NRT ‘Month, Doy, Yeor ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
@ | PRIMARY [_] OR CONTRIBUTING [7] 
 |_CAUSE OF DEATH ie 9 
= 


21d. INJURY OCCURRED ee PLACE OF INJURY (At home, form, street, 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE foctory, office building, etc.} 
AT WORK 


220. | certify that | took charge af the remains described abave, held an Autopsy[*4, Inspection [_], Inquiry [_], and in my opinion 
death resulted from: _ Natural couses [XJ, Accident [], Suicide [1], Homicide [1], Undetermined manner [1] 
; CHIEF MEDICAL EXAMINER [7] 
trae ed mp. ASSISTANT MeDical examiner [] 2b, DATE SIGNED 


eRe Wobant.W.. Filer DEPUTY MEDICAL EXAMINER 10/22/68 


NAME (Type) ADDRESS(Street, city, town, or county} Chestertown Md. 
eS ee AA ee 


SN a Bb On 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (Stote) 
REMO ee ecify) 
ia nchyand | Rock Mall Kent _tharyland 


wa rie DRECIOR ADDRESS Bo. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
SL. oe Ronit tae, inde OCT 2 5 1968 _foLanbay Q 


toe? 


TO oepury DBicat EXAMINER: This certificate should be executed within 24 hours after = oF deloy is 


necessory, please execute the <ertificote, writing the word “pending” in pencil in Item 
the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


5 moy be retoined for your files. 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


SS 


VR AISME 
JOM REV, 1/68 


— — RIARTLAND JIAITE VEFARIMIENT VF AECALIT 
Sa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee STATE 14548 : . é 14519 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1 aa am First Middle Last 2a. DAE mioWN ET Month Day Year 2b. HOUR 
fype or Prin 
Ea GS es A. side oar mato “2 2) nore 
8 € 5. DATE OF BIRTH “y tn yoos [OR 2c. DATE PRONOUNCED DEAD 2d, HOUR 
3 
SEz Ems |male orice | 3/26/1895 ms. | Hoh foo 37 sly Soe 
= 
Et b ¥ To. BIRTHPLACE {Stote or foreign [7b ae OF WHAT COUNTRY? & — MARRIED FSNEVER MARRIED] | 9. COUNTY OF DEATH 
@. g Sess WIDOWED [] _ DIVORCED [-] Kent Ma. 
2c, 2 TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol | 20, USUAL OCCUPATION (Kind af work done 125. KIND OF BUSINESS OR 
i 0 Sf af workigg ji 401) INpusTRY 
sec = 2 (0° Worton RFD Wisway # 298 RELTEea SLowekwep el? 
db eS an 130. USUAL RESIDENCE (Where deceased |Wed, if institution: Residence beforel 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 
pest bps 5 Am | cunein) BIA ea %cuY Chester CoatesvilllewmwO| 26 §, 8th. Ave 
J A] 74, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Sec 
a Alexander Lawson Mary Unknown 
EA Tc, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT appress Coatesville 
iS ( ae eee {If yes give war or dates of service) 75 28 3201 A Nance Lawson 26 S , 8th Ave : Pa 
z : yu cae i [APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line fg (a), (), and (¢)) " P A fa 
PART I. DEATH WAS CAUSED BY: Arteriosclerotic Cardio Vascular Diseqs@@"™ 
: IMMEDIATE CAUSE (0) unknown 
+ | | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Aehich gave 
rise ta immediate cause (a), (b) 
sedi thelr tallVinu cots DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
LN 4 =" ——) ae 
190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? vst] Nod 


< 


Zio, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. Ls 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City of Town, County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —Inspectian [7J, Inquiry [_], and in my apinian 
death resulted fram: Natural causes [A Accident (Suicide [7], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER  (] 
sewn Nag y f V Fev YL mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
EAMINE’S Robert W, Farr DEPUTY MEDICAL EXAMINER [_] 0 -7/-/768 


oe 
3 
S 
iS 
o 
3 
8 
= 


necessory, please execute the certificote, writing the word “pending” in pen 

the funeral director. Poge 4 should be farwarded ta the Chief Medical Exominer’s Office olong with form PM3. Poge 
5 may be retained for your files. 

Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


TO oeputyY @Dicas EXAMINER: This certificate should be executed within 24 ho 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit per 


x NAME (Type) ADDRESS(Street, city, town, ar caunty) 
. BURIAL, CREMATION, 2b. DATE Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 
cfejovin snc) wae, Fairview Cem Coatesville, Pa. 


OO Ul yl, chestertown, Ma.) Wo a 25b. REGISTRAR'S SIGNATURE 
ertown, q (Clie 
rs) bs ar A Gate § on 49GB folorts, 


TO HOSPITAL OR ®...: PHYSICIAN 


e executed within 24 p.. after death. t 


The law requires that the death certificat, 


i} 


» 


ar attending physician, 


Page 4 may be retained by the has i 


MARTLAND STATE DEPARTMENT OF HEALI 


1 14513 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LoL CERTIFICATE OF DEATH 14520 
oe 1. DECEASED-NAME Lost 2a. DATE OF SEATH 2b. HOUR 
£28 Ti acon John White McLaughlin 10/2248 vy «Yer «= 20, 
3- = 3. SEX ie S. DATE OF BIRTH 6 AGE (In yeors FUNDER 24 HRS. 


(DOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} P.M. 19 


i 7a, Faia ce or foreign | 7b. CITIZEN OF a COUNTRY? 8 ARRIED,D NEVER MARRIED[-] | 9: COUNTY OF DEATH 
_ it 
SES sonny) USA wowed pivorceo [J Kent el 
= 2é, ., |i. arror xe. OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
See treet odd d king lif if retired.) | INDUSTRY 
seu 7 Gheeeertoun give street or OA Hospital luring most Eb et i ife, even if retired.) 
BSe 130. USUAL RESIDENCE (Where deceased nfo if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY = REET AND NUMBER 
as }G ‘ 
Egs j ny Kent Chestertowl®O RD #] 
3 ee | ee 
oes [ [FAIRS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
ois John McLaughlin Sarah Meridith 
gs Tha, WAS DECEASED EVER NUS. ARMED FORCES? Téb, SOCAL SECURITY NO. __[17. INFORMANT Address 

“OW Yes, no, of unknown: yes give wor or dotes of service) 
fos te 128-05-8186 Hospital Records 
ao aaa Pin. 
pad = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) BETWEEN OMS AND Be 
2 aS . DEATH WAS BY: : 4 : * 
ges 3 at DEATH WAS MEDIATE CAUSE (a) S@Pticemia (Gram negative Bacillus) 4 - 5 days 
‘S Ss ev DUE TO, OR AS A CONSEQUENCE OF 
Se TS Conditions, if any, which gave b 
£ae tise ta immediate couse (a), (b), 
ze s stating the user cause DUE TO, OR AS A CONSEQUENCE OF 
2s lost. gS eee (9 
S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 

2 z Pulmonary emphysema. Possible coronary thrombosis. 

S & [790. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 5/2 sh 6 CAUSES OF DEATH? 

Pe ORK 

3 &S [2To. ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 

= S 

3 8 

= = 

a 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM. STREET. FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County State 


a 
< 
s 
s 
a 
wv 
FS 
BS 
= 
2 
ce 
S 
s 
a OFFICE BUILDING, ETC 
= 

S 

24 

= 


e 3 shauld be detached far use as the b 


$ While (Not while 
= ‘at Ror ot regal 
s 220. | certify thot (I) (this hospitol) ottended the deceosed from__LU/IS/ 19.68, LO/227, 1968, thot (i) (we) lost 
Bea sow the deceased olive an_LO/22/ _19. 6.8, and that in (my) (our) apinian death accurred on the dote ond hour and tram the 
(aa causes stated abave, (I) (we) (did) (did not) view the body after death. 
5 = 2b, SIGNATURE mae bi a 7c. DATE SIGNED 
S28 N (Wren DEGREE PHYS. oecror C) pas Cl} 10/24/68 
Ss 72d. PHYSICIAN'S : Ze, ADDRESS 
S38 NET oe Robert W. Farr, M.D. Chestertown, Maryland 
Z23 ———— 
Se 230. BURIAL, CREMATION, | 23b. DAT 73c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Toe) patie rem 
sah Bebe) 10/25/68 |Church Hill Cem. hureh Qk 
2 


«| FOURS Vo Williams Ches€##tewn, Md. eee REGISTRARS SIGNATURE 
snail, [ASPEH Vs Witlians ChestiiFtowm, Mee PROC 28 1969 fOAorlay Que 


MARTLAND STATE VEFARIMENT Ur HEALIT 


, * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

AL] 1514 CERTIFICATE OF DEATH 14521 

sve T DECEASED Nae First Middle Tost 7a, DATE OF DEATH 7. HOU 
Se 

s 53 py Augusta Ma Newsome October 10, 1968 es 12:14 

Ca s 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNOER | YEAR | IF UNGER 24 NRS. 

28: august 20, 1099 [eV] |] 
AS 7a. BIRTHPIACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GE] NEVER MARRIEDL] | % COUNTY OF DEATH 


ut) ryland widowed [] _bivorceo [] Kent Co. Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Af give street addre: dugin st af warking [ife, aven if retired.) INDUSTRY 
( /| Chestertown eit £'Gueen Anne's Hospital” Wedseey es } 


executed within 24 haurs after death. 


a ge a RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d INSIOE CITY LiMiTS? —] 13e. STREET AND NUMBER. 
= / £4. Jadmissian) STATI 13b. COUNTY 
Ess /7 Ma: Kent Chestertown) “SO Nik | Rt. #2, Box 8 
4 = 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
E Herman Edward Jacobs Wilhebina Gertrude Kirshnic 
3g 16a, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
7 iit iF or dove 
ae Nr arunknown) | ("rsoreweretsssove) 1 916-56-1344 |Hospital Records Chestertown, Maryland 
es pf 
oe 18. CAUSE OF DEATH (Enter onty one cause per line far (a), (b), ond (c), x BEIWVEN ONSET AND CEA 
s PART |. DEATH WAS CAUSED BY: wA we 5 
iS / » 5 IMMEDIATE CAUSE (0) 2TH STATIC. CRE HALL 
£ ; 
S i, DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, it ény, which gave ne ER, litt, STOW, FC Kz 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


(ae C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes No] 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(D)oR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 


19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY [ete se) 2H, LOCATION Street or R.F.D. No. City or Town Caunty State 


The law requires that the deoth certifica 


MEDICAL CERTIFICATION 


After this certificate has been signed by 


e 3 should be detached for use as the buriol-transit permit. e f 
filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond in any event, wit 


220. | certify that (I) (thie-heopitel) attended the deceased fram—JIuly 5 _, 19_68., toOctober—10 1968 _, that (I) (we) last 
saw the deceased alive on October 10 19.68, ond that in (my) (ow opinion deoth occurred on the date and haur and fram the 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= couses stated abave, (|) (we) (did) (dedaret) view the bady after death. 

(es 2b. SIGNATURE L/ Op y) Wc. DATE SIGNED 

Z J J ATTENDING NED STAFF es 

SOB CL - LES Ma te ll Diecror CO pws CO] ZO-%/-G “9 

Sa Md PWSIANS — AA Ey pa Te. A 

Fs 2 | NAME (Type) pO ea ae oss Chestertown, Maryland 

Ea BURIAL, CREMATION, | 2b. DATE ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 
22 ‘ it 

oor Bur tay Oct. 12, 1968 St. Paul Cem_nedr Chestertowm, Md. 


VRAIS oe DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
aif) aor Wis (A) | g- Chestertown, Md 3) OCT 14 1968 ge 


€ <le 
2 
8 $28 
Ss 253 
ae tae 
2 ae 
= eS 
6 £55 
w baer =a) 
Ss =. 
i=} . 
2 
ss 
= 
& =a, 
= = es 
¢ =o 
= eee 
> 25s 
B «a%5 
B §&2s 
g 22e 
@, ess 
@ NS os 
25 
ge 
2s 
= oS 
an 
arse 
2 of € 
= 
£ 3. 
Ss ces 
2 sec 
3 gE: 
2 S325 
Ses Se. 
Ss. ces 
>So 
£558 
8% Bos 
se 
S525 
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= 
2 
@ 
pie 


S 
ra) 
£3 
= 
a 
= 
so 
2 
= 
o 
a 
2 
a 
2 
2 
a 
© 
c= 
= 
= 
3 
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After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
se 3 shauld be detached far use as 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


MARTLAND STATE VEFARIMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ran 
14515 CERTIFICATE OF DEATH 14522 
1. ee First Middle lost 20. DATE OF DEATH 2b. HOUR 
lype or print] Mgoth Yeor 
Myrtle Franklin Ruth October 8 1968 0:45 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YeaR J IF UNDER 24 HRs. 
last lay) OATS, mn 
Female White January 29, 1888 | 800 ws] | || 
7a =e (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRieD [NEVER MARRIED] | 9 COUNTY OF DEATH 
‘Maryland us WIDOWED fx] DIVORCED [-) Kent Co. Md. 
/ 90. ITY OR TOWN OF DEATH TT HAE OF HOSTAL OR STITUTION ( not inhospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ib ive street oddre: di f working life. even if retired.) INDUSTRY 
C/| Chestertown Rent" e"Bueen Anne's Hospital’ housewt ee”) 
ie: ey ReTae (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN fe INSIDE crTy UMITS? —]13@. STREET AND NUMBER 
lodmission) STATE fb. COUNTY, ) 
0 Maryland { i¢ f Baltimore | "SU "° 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Maul Sarah Wilson 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
Yes, no, or unknown) — | {lf yes give wor or dates of service) 
fo 54-829 Hospital Records hestertown, ylang 
1B. CAUSE OF DEATH (Enter only one couse per tine. for (o), (b), ond (2) =, AEIWHEN ONSET AND DEATA 
De eS en ©) curve. Myscnen at LWrenck rt 70 Hove s 
7 DUE TO, OR AS A CONSEQUENCE OF SEVERAL 
Conditions, if of, which gove PA PV iL YEaRS 
tise to immediote couse (0), (b). 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. 


¥ 20) DIA 


i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION 


BETEs MEM tus 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[oR CONTRIBUTING [[] CAUSE OF DEATH 
(If either, notif icol_ exominer} 
21d. INJURY OCCURRED 
While Not 

jot work 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 
NAME (Type) 


‘21b. TIME OF INJURY 
2le. PLACE OF INJURY ( 


22a. I certify that (I) (this haspital) attended the deceased from October 8 , 19.68 , ta_O 
saw the deceased alive an Oeteber_9——_!? 
couses stoted obove,{l} (we) (did) (did not) view the bady otter death. 


2). HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Month Doy Yeor 
WW 


‘AT HOME, FARM, STREET, pet) 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC. 


HOUR AM. 
P.M. 


City or Town County Stote 


ober § 19_68 , that (I) (we) last 
and that in (my) (our) opinion deoth occurred on the dote ond haur and fram the 


22c. DATE SIGNED 


O]/0-8-6GS 


ATTENDING ‘MED. 
PHYS. DIRECTOR 


22e. ADDRESS 


STAFF 
PHYS. 


o 


DEGREE 


BURIAL, CREMATION, , 
_REMOVL Spay 


Jorge Oteiza, M.D. Chestertown, Maryland 21620 
23b. DATE rs 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
} C vai ee } ; 
SY ae & NY 0_bétrmtihy \Colltmns , W atslems 


i yf, act; lene tari 49 r 7 Ri ae Ee Suey 


DATE 


. MARTLAND STAIE DEPARIMENT UF ACALIA 
| 1 A 5 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14523 


2a. DATE OF ee : 4 2b. HOUR, 
ntl 
octobert0, 1968" _|1:20% 


(Type or print) 
S. DATE OF BIRTH 6. AGE (In yeors FUNDER | YEAR | tf UNDER 24 HRS, 


3. SEX 
birthda 0 HOURS [MIN 
White May 22, 1888 at ee, | 
7o. ie (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Never MARRIED] 9. COUNTY OF DEATH 
oun’ Mary land US WIDOWED fe} DIVORCED [J Kent Co. Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF tg INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
ive street oddress) duging most of working life, ayen if retired.) INDUSTRY 
7 Chestertown nt & Queen Anne's Hospital ousewite 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Kent. Millington | SU "0 None 


1, DECEASED-NAME 


within 72 hig 


‘odmission) Yue 13b. COUNTY 
ES 


executed within 24 haurs ofter death. 


A FATHER'S NAME =~ Bygt Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
William Glenn Annie Vickers 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? —]/6b, SOCIAL SECURITY NO‘ 17. INFORMANT Address 


Yi no, ar unknown) | All yes give wor or dotes of service) 2 
p 


Lo 30 8752 | Hospital REcords Chestertown, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) . « EN OUST AND Dea 
b WAS CAUSED BY: a4. 7) O~- 4 2 7 
PART DEATH WAS MEDIATE CAUSE (c) Leite (aStae al Sheed “8 


BETWEEN ONSET AND DEATH 
y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise ta immediate cause (a), (b), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


that the death certifica 
, crematian, or remaval, and in any event, 


fost 2) 
PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
L$ 3% EKALI2Ed fretEerro—ScLere s(s 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE CAUSES OF DEATH? 
ST NO ff 
‘ 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[[7OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) PM. 19 
"AT HOME, FARM, STREET, FACTORY, if 
CU et ie, PLACE OF INJURY ( ofr BOWING, ETC ) 2If. LOCATION Street or R.F.D. No. Gity or Town County State 


lat wark —_at wark. 

22a. | certify that (I) this haspital) attended the deceased fram 1968, t0October—10!9_68_, that (we) last 
saw the decedsed alive cn_October 10 —19_68, ond that in (aur) apinian deoth occurred on the dote ond hour ond from the 
couses stoted obove/(I}} (we) (did) (did not) view the bady ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
e 3 shauld be detached for use as the burial-transit permit. Then pts 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


OFa > ATTENDING MED STAFE 2 Oe 
?- Oo A DEGREE pHs pirecror CO pis, OO] 7O /LO (Fa 
s= 2d. PHYSICIAN'S % De. ADDRESS 
= 1 NAME (Type) Jorge Oteiza, M.D. Chestertown, Maryland 
5 eS 
= Zo. BURIAL, CREMATION, | 236. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
3 Bite a eet) 10/13/68 St/ Pauls Cem. nedr Chestertown, Md. 


RAY DIRACTOR 5 ; ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ara PEO i) Ed} py Chestertown, Md »GCT 14 1968 é ; 


ted within 24 ho 


) 


exer 


i] 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR @ 34: PHYSICIAN: The law requires that the death certificate 


MARTLAND STATE UCPARIMIENT Ur AEALIA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


+ f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove y 


rise to immediate cause (a), (b) = 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


1 1 4 5 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 524 
CERTIFICATE OF DEATH 14 
ve 7. DECEASED: NAME First Middle Tost Th. DATE OF DEATH 7b. HOUR 
Bsus Type ar print M Ye ‘ 
se3 Cypssen at: Gertrude NMN Turner 1October"i6, f¥6g h2:45h 
Ss 5 3 SEX 7 RACE 5. DATE OF BIRTH © AGE (In years [_\FOWOUR LVEAR [ur unDun 249s. 
= S 7 dost birthday) Days | HO WIN 
Me: Female Negro February 4, 189) 7: YRS. 
S° 3 7a, BRIHPLAE (ote or foreign 7. CEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH ~ 
4 
sis aryland US WIDOWED Bg DIVORCED 1] Kent Co. Md. 
22S. [lo civ or Town oF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a é 7] ive street oddress) ¢ duging most of working life, eyen if retired.) | INDUSTRY 
Bezel Chestertown ent & Queen Anne's Hospital Housewife 
Ss 5 ca ye Ise. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13 CITY OR TOWN 13d. INSIDE CITY LUMITS? 113. STREET AND NUMBER 
avo jadmission) STA] 13b. COUNTY 
Res / °) lary land Kent | YG NOC) | 334 Cannon Street 
<a B=  / [FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g 
east George Brown Caroline 
= 
ASE The, WAS DECEASED EVERINUS. ARMED FORCES? 716 SOCATSECURTY NO. 17- WFORKANT ‘Address 
e2e Yes, i IK yes give wor or dates of service) 
ges ey. None Hospital Records Chestertown, Maryland 
ae e 18. CAUSE OF DEATH (Enter anly ane cause per tine for (a), (b), and (c)) BETWEEN ONSET ANO DEAD 
Ss 
iS 
S 
3 
2 
= 


transit permit. 


bs OD © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
=| Uremia 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= Ys NOK] CAUSES OF DEATH? 
& 
SS P21. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
3 [COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
[lit either, notify medical examiner) P.M. 19 
= 


‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY ((ee EE ab er ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 


After this certificate has been signed by the attendi 


director, poge 3 should be detached far use as the bu 
shauld be filed with the State Dept. af Health prior to buri 


22a. | certify that (|) (this mete attended the deceased framOctober 16-, 19-68., !9_October 169.68_. that (I) (we) last 


saw the deceased alive an 19__68 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

c 72. SIGNATURE + 2c. DATE SIGNED 

a ATTENDING MED. STAFF 

= hua [a se pegree pays, C)_oirecror Opus, OO 

= } 22d. PHYSICIAN'S Pe. ADDRESS 

= ' NAME(Type) Robert W. Farr, M. D. Chestertown, Maryland 

5 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn} (County) (State) 
© RENMEI (| 10/1 9// 76K ArwcS CEmE [EE ACSTR 2Town pent 


Meek 
VR A UNERAL DIREC ADDRESS 250. FRRBOTBY REORTRA. GG 0. ea 
naif veh Nel, ¢ Me yf & Own PA mio 3 496 F 


Poe 


within 24 D after death. 


MARTLANDY STAIE VETARTMENT Ur MEALIAL 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, PRK) 2if. LOCATION Street pr R.F.D. No. City or Town County State 
While -— Not while OFFICE. BUILDING, ETC 
fot work —_at work 


22a. | certify that (|) (this haspital) attended the deceased f 7S, 198, to i , 9A, that (I) (wa) last 
saw the deceased alive an ; % 19. ond that in (my) (e#6) apinian death accurred an the date and haur and fram the 


] 1 4 ce 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v4) CERTIFICATE OF DEATH 145 
Ne 1. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2b. HOUR 
Szs oF print Month D Y 
8 53 (peor Pi") Darricia, Louise Unruh 1o "™" 31°% 68°" 19:30Pm 
SS 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — |_(FUNOER 1 YEAR] 1 UNDER 24 HRS. 
RS lost by lay) DAYS aN 
Female White 11/10/40 us. 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & wappieo CF NEVER MARRIEDL] | COUNTY OF DEATH 
li} 
o"Palbot Co. WES: WIDOWED DivoRCeD [] Kent, Chestertown, a 
“E / -) 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=/ ive street add i ipglife, even if retired.) | INDUSTRY 
= / | Chestertown, Md. RET EE) Queen Anne's during Beeb yp eee even if retired) 
= oe USUAL es (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
s admission) Al 13b. COUN; 
Es 5 my Md. Rent Millington | Gt “0 Main Street 
Ca sss 
wES 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 
i os Charles Edward Duling Louise Casey 
S35 Véa, Was DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa fes, no, at unknown) yes give wor or dotes of service 
ae No 216-38-9854 Hospital Records, Chestertown, Md. 
pe 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) serv oles ANO. EAT 
5. PART |. DEATH WAS CAUSED BY: (eB $ 
cE ry ry» \MMEDIATE CAUSE (a) 
= £ 
Ss DUE TO, OR AS A CONSEQUENCE OF 
fs Conditians, if ony, which gave b ‘ae Rao 
£ rise to immediote couse (0), 
ie stating the underlying cause DUE TO, OR WNSEQUENCE OF ixy 
Bs lost. 9. Newney ean as 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCGNDITION GIVEN IN PART 1(a) 
5 =|446/ 
3 , | & [9 DATE OF OPERATION "19. CONDITION FoR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘aie [O25 68 |COvamnniDued Gar eS wwe SSK NOC] PAUSE OL PLAT eae eo} 
E & [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= = | Clor contrsutin (cause oF DEATH HOUR AM. Month Doy Year 
eS & Lf either, natity medical examiner} PM. 9 
s = 
ri 
£ 
s 
= 


director, poge 3 shauld be detoched for use as the bu 


should be filed with the State Dept. af Health prior to buriol, cremation, of removol 


Page 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR 8... PHYSICIAN: The low requires thot the death certificate be exec 


s causes stated abave, (I) {we} (did) (did nat) view the bady after death. 

eS eg ; ATTENDING MED. STAFF 4 8y'31/68 

= oss. Ze7> vecree pus, orecror Opis, O 3 

Fe, 72d, PHYSICIAN'S Te. ADDRES 

= { ‘AME(Dr, A. T. Keefe Chestertown, Maryland 

5 BURIAL CREMATION, | 230. DATE Tic. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

2 BUPYA fre) Nov.3,1968 |Millington Cemetery Millington Kent, Md. 
vearstap | 2 FUNERAL DIRECTOR ADDRESS Bo. i BY REGISTRAR | 25b. REGISJRARS SIGNATURE 

comnvie | Edward Fellows & Son, Millington,Md. 21651 onl 6 1968 shorts Veep 


MARTLANU STALE DEFARIMENT OF ncALlint 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rrad ; 
14518 CERTIFICATE OF DEATH 14526 
= Ne Ces First Middle WALBERSS! . a, DATE OF DEATH 7. HOUR 
> SES fype ar print! M4 2 path Year 
8 368 George Franklin Oct. 1 1968 M 
e) eet 4, RACE, 5. DATE OF BIRTH 4. AGE (in years [eRe La ames 
5p Ware SP siaiise een See ae 
5 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? PRR 5 NEVER MARRIEDI-] | 9. COUNTY OF DEATH 
4 O 
[ { Et om"®ent Co. Md. USA WIDOWED DIVORCED Kent Md. 
= 232 10. CITY OR TOWN OF DEATH TI. NAME OF Taig OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= = give street address during pil at warkin even if retired, INDUSTRY 
a es2 Chestertown _rurall Tolcheste La yar ioug) 
3 s s 2 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE im ae 13e. STREET AND NUMBER Railroad 
5 Fes edmission) SMAMary land |'. OW" @ Kent Chestertown| sO sk) | Tolchester (Area) 
~ 8S ee eee 
= ze = T4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME. Fist Middle Last 
ee James Edward Walbert Sarah Elizabeth Larrimore 
SSE Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT dress 
| aS Yes,na, ar unknown) — | (yes ge yar odes of service) 7424 Zola Walbert RFD ches tertown, Md. 
: ae e wis Siar 
® £S§ PVE So 8 
5/8 E 1B CAUSE OF DEATH (Enter anly ane cause per lin Ral eeant 
= °§..2 PART |. DEATH WAS CAUSED. BY; 
8 25 ‘ IMMEDIATE CAUSE (a) 
> 53s [ DUE TO, OR AS A CONSEQUENCE OF 
2c 35 Conditions, if any, which gave 
isk mee tise ta immediate cause (a), (b), ‘ 
eet ae = stating the underlying cause DUE TO, OR CONSEQUENG a, 
ize | eae 
a2 & ISEASE OR CONDITION GIVEN IN PART 1(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO a TERMINAI 


ey 
& = 1X 
cS © ]i9a. DATE OF OPERATION] 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ S CAUSES OF DEATH? 
# = Yes (] NO [7 
Rg © 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 

S | Lior conreiutinc [cause oF DEATH HOUR AM. Month Day Year 

r= (If either, natify medical examiner) P.M. 1 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. ity ar Tawn Caunty State 
While (ea Nat while [> OFFICE BUILDING, ETC. 
jot wark —_at cag el 


22a. | certify that (I) (this hospital) attended the-deceosed from_(ac-f/0$ , 19 £47, to@eY 7s 195, that (1) (we) last 
saw the deceased alive an 194, and that in (ny) (aur) apinian death accurred an the dote and hour and from the 
couses stated above, (I) (we) {did) (did not) view the body after deoth. 


filed with the Stote Dept. of Health prior to bur 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22b. SIGN 22. IG! 
ATTENDING MED. STAFF 
I. prox va Kyhhiny peoree pays, 2 pinector CJ pays al 167 ic? 68 

22d. PHYSICIAN'S é 22e. ADDRESS 
a nane(Tee) Norbert C, Nitsch Rock Hall, Md. 
= ee 
3 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
2 eG — |10/18/68 Chester Cemeter Chestertown, Md. 


VRAIS ( RAL PIRECTQR \ h ‘ADDRESS Md. 25a. RECD BY REGISTRAR 5 olorte, 
ai ay y Te at yz ) Chestertown, aE OCT 18 196 POLiovbag 9 


